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4.  NON-STANDARD DESIGN FEATURES

     REVISION IN ACCESS CONTROL INVOLVED

PREPARATION HOURS PERMIT NO.
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EA USED APPLICANT

1.  DESCRIBE PERMIT PROPOSAL, WHAT IT SERVES, APPROXIMATE COST.

2.  DESCRIBE EXISTING HIGHWAY -  BRIEF ANALYSIS OF IMPACT ON HIGHWAY OPERATION AND MAINTENANCE.

3.  ANALYZE PERMIT PROPOSAL FOR GEOMETRIC AND FUNCTIONAL ADEQUACY.
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I attest to the technical information contained herein and have

judged the qualifications of all technical specialists providing

engineering data upon which recommendations, conclusions, and

decisions were based.
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